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Case Presentation:〈Case 1〉 A 9-year-old girl developed left hemiparesis and was diagnosed with a cerebral infarct in the right internal capsule. She was treated with aspirin for 20 months without recurrence.
〈Case 2〉 A 13-year-old boy developed altered consciousness and was admitted to another hospital.
Right carotid artery occlusion and stenosis of the left carotid artery and renal artery were diagnosed.
He was treated with steroid and heparin for arteritis. At 3 days after onset, he was transferred to our hospital and underwent external decompression for cerebral infarcts in the right middle cerebral artery territory 5 days after onset. After cranioplasty, he was in status epilepticus and required barbiturate coma for 2 weeks. At 5 months after cranioplasty, he was transferred to the rehabilitation hospital for gait training.
〈Case 3〉 A 10-month-old girl developed left hemiparesis and was transferred to our hospital 3 days later. She was diagnosed with a cerebral infarct in the right putamen with agenesis of the carotid artery. She experienced cerebral infarcts twice and was finally diagnosed with embolic infarcts. She was treated with warfarin and aspirin for 12 months without recurrence. 
